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‘Not a little Mickey Mouse thing’: how experienced counselling psychologists describe the significance of personal therapy in clinical practice and training.
Some results from an interpretative phenomenological analysis.












Within the British Psychological Society, the Division of Counselling Psychology currently specifies a mandatory period of personal therapy for trainees undertaking either an accredited training course, or the Society’s Qualification in Counselling Psychology via the Independent Route. But what is the reason for this obligatory training requirement? Historically, counselling psychology in Britain is a discipline that straddles the contradictions between scientist practitioner and reflective practitioner models. Whilst the profession places a high value on empiricism, critical reflection and a clear research-base for counselling theory and practice, it is simultaneously committed to the centrality and primacy of the therapeutic relationship, and to the therapist’s understanding and use of the self in clinical practice. This means that the role of expensive, time-consuming and emotionally demanding personal therapy is increasingly examined by many in the profession who question whether a training therapy really contributes to subsequent clinical efficacy. 





The research literature on personal therapy may be divided into four types of studies  (Macran and Shapiro, 1998): surveys of therapist satisfaction with personal therapy        ( eg. Orlinksy et al, 1999a; Pope and Tabachnik, 1994); outcome studies, comparing therapeutic outcomes for therapists who have or have not received personal therapy (Sandell et al, 2006; for a review, see Macran and Shapiro, 1998); experimental outcome studies, examining therapist responses to analogue psychotherapeutic situations (eg. McDevitt, 1987; Strupp, 1955, 1973); and process studies, looking at within-session client-therapist interactions (eg. Wogan and Norcross, 1985, Wheeler, 1991). 

Very little of this literature, however, relates specifically to counselling psychologists. To date, for example, have been only two published surveys of UK counselling psychologist’s views of personal therapy. Williams, Coyle and Lyons’s (1999) survey of UK chartered counselling psychologists identified three clear areas of benefit from personal therapy: dealing with personal issues, dealing with training difficulties and, most of all, learning about therapy. An earlier small survey by Rothery (1992) of Irish clinical and counselling psychologists’ attitudes to personal development work found that all the counselling psychology trainees identified personal growth work as essential in contrast to only half the clinical psychology trainees/clinicians. Moreover, all the counselling psychology trainees opted for personal therapy as their route of choice for personal development work in training. 

Several researchers have pointed out that traditional quantitative methodologies appear to provide only equivocal results about the putative relationship between personal therapy and effective clinical practice and criticize the methodological and conceptual limitations of studies in this area (eg. Macran and Shapiro, 1998; Macran, Stiles and Smith, 1999). More recently, a small number of qualitative studies have been undertaken which describe, categorize and illustrate therapists’ experiences of personal therapy (eg Macran, Stiles and Smith, 1999; Murphy, 2005; Wiseman and Shefler, 2001). Again, very few of these relate specifically to counselling psychologists. An exception is a grounded theory study carried out by Grimmer and Tribe (2001) that explored fourteen recently qualified and trainee counselling psychologists’ opinions on the impact of a mandatory personal therapy on their professional development. Whilst outcomes of therapy varied widely between participants, four core categories of experience emerged: reflection on being in the role of the client; socialization experiences; support of the emerging professional; and interactions between personal and professional development. 

One of the main problems with the foregoing literature, however, is the almost total absence of explicit referral to a clear underpinning theoretical rationale guiding research in the field. It is perhaps this that has led to the structural definition of the personal therapy training requirement in counselling psychology, and its inclusion in terms of custom and precedent rather than any clear reference to the functions that personal therapy is supposed to fulfil. Indeed, Irving and Williams (1999) suggest in relation to counsellor training, that: ‘statements as to the need for and value of ‘growth’ or ‘development’, in the absence of a theoretical frame – as in much of the theoretical literature – are vacuous assertions which say nothing of what is being sought’ (p.520, italics mine). In fact, the British Psychological Society does encourage counselling psychology trainers to develop a clear rationale for the personal development elements of their courses (BPS 1997, p.8), but the lack of theoretical grounding in this area is a significant problem in delineating that rationale.







Interpretative phenomenological analysis (IPA) (Smith and Osborn, 2003) is a form of phenomenological inquiry that attempts to explore participants’ subjective experiences in great detail. One of the main characteristics of IPA is its idiographic level of inquiry which contrasts with the more traditional nomothetic approaches that predominate in mainstream psychological research.  It acknowledges that an individual’s subjective life-world cannot be accessed directly; understanding how events are experienced requires some interpretive activity on the part of the researcher. Smith and Osborne (2003) point out this is a dual process, whereby ‘participants are trying to make sense of their world; the research is trying to make sense of the participants trying to make sense of their world’ (p.51).





An attempt was made to use a sampling method accessing an information-rich rather than representative participant pool. Participants were therefore drawn from a group of senior professional psychologists within the Division of Counselling Psychology, each of whom had extensive clinical and training experience.  Initial contact with two members of the Division of Counselling Psychology precipitated a process of ‘snowball’ or chain referral sampling (Patton, 1990) which resulted in a list of potential participants with over ten years’ professional experience each. Multiply-recommended individuals were contacted first; out of eleven individuals who were invited to participate, nine agreed. There were three men and six women with ages ranging from 42 to 65. Theoretical orientations included gestalt, humanistic, psychoanalytic and integrative and length of time spent in personal therapy ranged from 15 months to 14 years.

The main researcher was a chartered counselling psychologist specializing in psychotherapy, with several years’ experience in clinical work, supervision and teaching from a predominantly psychoanalytic perspective. The second researcher, a clinical psychologist and psychoanalyst had wide-ranging experience in clinical work, research, supervision and teaching. Both researchers had had their own personal therapy and were involved in professional training of practitioners where this was a mandatory requirement.


Data collection and analysis.


Given the potentially personal, intimate and confidential nature of the research topic, and the need for a high level of researcher sensitivity in dealing with the subject-matter, in-depth, semi-structured interviews were chosen as the best method for data collection. Smith (1995) points out that

‘…semi-structured interviews and qualitative analysis are especially suitable where one is particularly interested in complexity or process or where an issue is controversial or personal’ (p.10).

A semi-structured interview was designed, incorporating guidelines offered by Smith (1995) and Smith and Osborne (2003). The interview schedule included questions about: personal and professional background and training experiences; experiences of personal therapy; opinions about the use of personal therapy within current training; and biographical information and professional details. Participants were given a written description of the study, and were asked to sign a consent form before interview. Interviews took between one and two hours, and were audiotaped and transcribed verbatim.

























Table A: List of master-themes and sub-themes.

                      Master themes	                           Subthemes
1. Personal therapy provides an arena    for intense self-experiences	Attachment to the therapistFeeling and being realSafety, power, boundaries.
2. Personal therapy establishes self-    other boundaries	Seeing the client in the selfSeeing the self in the clientKinship with clients
3. Personal therapy provides an arena    for professional learning	Therapist as professional role modelProfessional resilience
4. Personal therapy is integral to    training	Reflection awareness, courageous self-referenceMandatory vs. free choiceDefinition vs. limitation
5. Significance of self-reflexivity	Early experience and the search for meaningCoherence, generativity.










Master theme 1: Personal therapy provides an arena for intense self-experiences.

In discussing their experiences of personal therapy, it was noticeable that all participants, either explicitly or implicitly, were aware of a level of emotional intensity within the therapeutic relationship. The intensity of attachment to the therapist described by some participants equated to an experience of parenting; others spoke about the various ways in which the therapist’s willingness to engage in a ‘real’ relationship sponsored in them a sense of emotional authenticity and a capacity to become more real and present for their clients. For others, however, a concern with psychological safety and boundaries emerged in order to contain, or even perhaps defend against, the perceived potential risks engendered by the intensity and authenticity of the therapeutic encounter. 

	Attachment experiences: parenting and models of parenting.

Three participants provided particularly rich descriptions of the depth of attachment they experienced towards their therapists, making clear reference to the parental roles 
fulfilled in this relationship. 

Bob felt that the two most significant therapists in his life, one male and one female, had together provided him with a model, perhaps an ideal, of the parenting he felt he had lacked:

I’ve never really thought about it in that way before, but I suppose that’s what I got from those two therapists. Something about a model of… together they provided a model of parenting – you know, the female cared and massaged my shoulders, which my mother would never have done; and the man was not wishy-washy, like my father, but stood firm. I think the fact that he was older was important. You know, those two things – never really thought of them in that way before – but I think they do come together in that way. 15:506-13

Two participants made it clear that their very intense experiences of attachment did not merely feel ‘as if’ their therapists were surrogate parents: the intensity in fact seemed to derive from an overwhelming belief in the concrete reality of the parenting received. For instance, Alice described two of her therapists as her ‘analytic mother and father’. This seemed to refer not only to the intense attachment she felt towards them, but also to the way they both, in differing ways, were actually able to transform her internal world. In the following extract, she refers to the ability of her ‘analytic mother’ to hold her emotionally, a memory that still arouses strong and painful feelings:

She had a depth of ability to hold me – I mean in the absolute…depths of despair…beyond places I’d ever been held before…I’d never experienced even from my parents the depth of holding I experienced from that woman…(tearful)  I’m going to cry, sorry…11:343-6

She also describes a subsequent group experience of overwhelming intensity and emotional power that required real physical care from another therapist, whom she elsewhere refers to as her ‘analytic father’:

And I remember them, in particular, the man who ran the group, taking me and giving me food, and putting me to bed, and tucking me up and checking on me, and bringing me a hot water bottle, or whatever: I do remember that…And really caring deeply for me all the way through 20:649-52

It was Barbara’s experiences of group therapy, too, rather than individual work that seemed to sponsor intense attachment to her therapists. Her experience of groupwork was one of being back in a family again, where her fellow students were siblings, and her therapists parents. Times of regression, where she was allowed to enact and experience a very young part of herself, were particularly significant. Here she describes a moment during training where she was given a birthday party:

It was huge. It was just… it meant to me that I could, again, be in this child, catch up a little bit, on things that I hadn’t had the experience of. So it collapsed linear time, and there I was… I actually had a six year old birthday party. There was that quality: there was no doubt in my mind, this was not a  play acting thing, a little Mickey Mouse thing, this was real, it had that quality. It went straight into the missing place. 14:468-73

The intensity and concreteness of Barbara’s experience, similar to Alice’s experience of her ‘analytic father’, is striking, as is the fluency and conviction of her account. ‘Linear time’ is collapsed: we hear how the experience is of being ‘in this child’, rather than experiencing herself ‘as if’ she were a child again. The tremendous vividness and intensity of the regressive experience seems to have permitted of no ‘play-acting’, and its emotional reality appears to have provided her with a satisfying subjective sense of an empty space now filled.

	Feeling and being real.

Whilst intensity of attachment appeared for some participants to be the necessary base from which an authentic sense of self-hood emerged, others were clear that it was their therapist’s ability to be real and authentic that was central to their therapeutic experiences. In many cases, this seemed to allow them, as therapists in their turn, to feel    - and be - more real and authentic with their own clients. Chris spoke about the significance of his own therapist’s ability to be:

…very supportive and very real, in a sort of… ‘I-thou’ sort of way. 8:270-1

and went on to describe how:

I would like to think that is something that I am able to convey to my own clients. That.. they can also feel free to open up, warts and all, and still feel an acceptance by me. So… that’s certainly one way there’s a direct translation. But it also means, I think , that I am able to feel freer with how I am with my clients, to feel more real and present… as me, for them. 14:455-9

Personal authenticity was also important to Bob: 

It feels that…yeah…I can be more real, really. Which is often how I think of therapy actually – it’s helping people to be real.[ ] You know, rather than be some kind of false self. 28:923-8.

Barbara’s account describes a period of six years of individual therapy that contrasts strongly with her earlier description of group therapy: 

Well…I don’t know how to characterise it. It’s interesting for me to reflect on it. My father comes to mind when I think about going to see this…character…can’t even remember his first name. So there was some kind of…um….(pause)some kind of function….[ ] It’s one of those settings where I look back and I’m not sure what the function was’ 10:313-6

In this rather hesitant extract, very different in tone from her previous account of the birthday party, Barbara seems to be expressing bewilderment and uncertainty as to why she went to this therapist. It is striking that after six years of weekly therapy –albeit completed some years previously – she is unable to remember the first name of ‘this character’. It seems as if it is this encounter that is the ‘Mickey Mouse thing’, the ‘play-acting thing’ that she refers to in the earlier extract; indeed, the use of the term ‘this character’ in referring to her therapist calls to mind a play, a drama, rather than a genuine emotional relationship. What is conspicuously absent from this second extract is the vivid sense of authenticity and personal meaning that she has experienced in her group therapy.

	Experiential vs. intellectual understanding.

Several participants went on to articulate the significance of personal therapy in providing an emotional experience as distinct from intellectual or academic understanding. This in many ways is a variation on the previous sub-theme; for some, the importance of experiential awareness seemed to lie in its role in lending a sense of immediacy and authenticity to the individual which, in turn, appeared to inform therapeutic work.

Sarah feels that personal therapy is the only way to understand and appreciate the difficulties that clients face:

You can think you know, but you actually don’t know, what it’s like to have to disclose information about yourself, to reflect, consciously, on that information, to hare with another person, to have to trust another person with that information, to be um…be challenged in ways that are, that can be quite difficult for you’ 22: 736-747

Barbara comments on how her therapy helps her to and appreciate some of the theoretical and academic concepts learned during training, an appreciation that provides a valuable lesson in therapeutic humility: 

‘Attachment’. What does that word mean? Once you get into your own early experience, you know, and you think: ‘my God’ – you know, Bowlby’s little handy model. There it is.. blah, blah, blah… But, [ ] you find all the complexity in there, the blocks to finding it, the complexity, it’s… it’s humbling. 30:1006-10
 
For Anne, however, a genuine experiential quality appeared to be missing in her personal therapy. In the following excerpt, she makes a clear distinction between actually becoming angry in a group situation, and ‘talking about’ anger with an individual. She then links this to her personal therapy, and a sense of disappointment surfaces during the interview at her therapist’s failure to explore the transference:
 





Implicit in the previous sub-themes is a caveat: intense, raw, ‘in the moment’ experiences carry with them the potential for psychological danger.  Indeed Anne, who previously described her disappointment with not working in the transference with her therapist, seemed particularly aware of the emotional dangers inherent in undertaking a personal therapy. She uses the metaphor of scuba diving in making the difficult decision to undertake personal therapy, which seems to convey both the total immersion aspect of in-depth experiential work and the very real threats to psychological life of undertaking it:

it’s like, it’s a bit like going scuba diving, and making sure your equipment’s working. [ ]  And if your equipment’s not working then.. you’re going to be…stuck. [ ] But you can’t know your equipment’s working till you’ve got your feet in the water. 37:1249-60

Rachel is also acutely aware of the potential dangers in personal therapy. This seems to focus upon issues of power and boundaries in therapy:

First of all, being in therapy helps you to experience first hand the power of the relationship. And  the power dynamics in the relationship. I always used to think it was total bullshit when person-centred therapists say: ‘the power stays with the client’. That’s rubbish. Any professional relationship is extremely powerful and power is very much in the hands of the professional and not in the person who’s coming – because they’re distressed or out of control, or whatever. And I think that is a very important experience to experience – the power differential. 18:599-606

Later in the interview, it emerged that Rachel’s concern with power and boundary issues in therapy had eventually led her towards professional disciplinary work– in a sense, ensuring the safety of the profession. Interestingly, she uses a complementary metaphor to Anne’s, that of ‘deep water’, to describe the potential for danger within clinical work, and the need to respect the power of the therapeutic process:

 …most people get themselves into deep water because they don’t understand enough about the power in a professional relationship and therefore they have sloppy contracting and sloppy boundaries, or whatever. And they don’t understanding just how important it is for them to…contain the process, I suppose. 24:789-93


Master-theme 3: Personal therapy an arena for professional learning.

Participants described various ways in which they had learned to use their personal therapy within professional practice. Learning appeared to be at both a technical and emotional level, where participants felt they had acquired professional skills and concepts from their therapists as well as a feeling of emotional and professional resilience that informed and sustained their clinical work. 

	Therapist as professional role model.

In various ways, participants felt their therapists had acted as professional role models for them and had learned valuable lessons in both specific skills and in interpersonal style. Whilst some consciously used or imitated specific behaviours and skills, others felt there was no such direct, linear relationship between their therapist’s behaviour and their own therapeutic style with clients. Others found that they selectively used and discarded various aspects of their therapist’s techniques and behaviours. 
For instance, Anne comments on her therapist’s clarity about the end of the session, a quality that informs her work with clients:

She might say: ‘there’s five minutes left’ or ‘ten minutes left’ – kind of point the time out. So I try to do that’. 21:709-10.

Professionalism as a theme generally is very important to Sarah, and this emerges in what she most values about her therapist:

So I felt she was very professional and that’s also very important to me…[  ]..that somebody is there as a professional - as a therapist, if I were to choose somebody for a therapist, they would have to be professional, work very professionally, and I do in my own work as well try at least to present as a professional and to…um… for the client to recognise that’s what I am, it’s not friendship. 17:568-77

However, it is clear that she does not want simply to imitate her therapist, but feels it is vital to develop her own idiomatic way of defining and expressing the qualities she admires most in her therapist:

It’s hard to kind of define what it is. You can’t say that ‘because she was a very empathic person, I model that’ or ‘I copy her empathy’, because I don’t think you can do that. I think I have to define my way of being empathic which is different from how she was.  10:312-15

It was interesting that two participants directly referred to decisions they had made not to engage in behaviours their own therapists had modelled: paradoxically, these were behaviours both had seemed to find particularly helpful, or meaningful. For instance, one participant who had earlier referred to the emotional significance and value of his own therapist massaging his shoulders, simply states his decision not to touch his clients in terms of learned professional ethics:

I wouldn’t massage someone’s shoulders. [  ] Why? Well, part of what I would adhere to, in terms of the training, is not touching anyone.  (Bob 18:599-605)

Similarly, Anne is clear that her therapist’s self-disclosure, which she had elsewhere described as significant and valuable, was not an intervention she was prepared to offer to her clients:






Participants also spoke about the way in which their experiences in personal therapy endowed them with an inner confidence, an emotional strength or robustness which in some cases appeared to buffer them against the ongoing difficulties of therapeutic work. 

In the following extract, Chris speaks about the way his experience in personal therapy enables him to sustain a sense of relatedness to his clients. Without therapy, he says:

I’m not sure that I’d still be doing the job. [  ]…I’m not sure I would have been able to. Or if…if I had sustained it, I think what might well not have been sustained would be the ability to…to see the person through all the difficult behaviours and presentations and so on, and maybe to succumb to a more mechanistic way of relating. 22:737-45

In this account, Chris seems to be aware of the tendency, when faced with ongoing, challenging work with often limited evidence of progress, to slip back, ‘succumb’ to a more ‘mechanistic’ relationship. The role of personal therapy equips him with the capacity and strength to establish, sustain and, where necessary, revert to stance in which he is able to relate to the client as a human being, to ‘see the person’ rather than relate to the client in terms of his or her symptoms, or ‘difficult behaviours and presentations’. This sense of emotional resilience appears to translate into a professional resilience as well, and he later talks about his capacity to be professionally effective in a managerial role.
 
I think it’s had, and continues to have an influence, not just in my direct clinical work. But because I’m gradually becoming more comfortable with myself – which is something that personal therapy has allowed me to do –  I think I’ve started to feel more able to have a voice in organisational issues. I remember very early on in my first period of personal therapy – this is coming to mind right now – I remember saying to my therapist at that time that…I was aware of myself as being scared of putting my head above the parapet in all sorts of ways, and I was aware of that limiting me professionally. Um…and that is no longer an issue for me. 13: 419-28.

Clare, too, comments on the sense of emotional endurance she feels she gained from her experiences of personal therapy: 

I suppose the times when I had therapy – apart from the first time which was preparation – was enormously demanding life experiences. [ ] And they were quite protracted kind of periods – where I had to kind of endure, dig in there. And I think that’s what I kind of do with my clients. 22:731-6

Barbara also describes the way in which she is able to use a sense of emotional endurance acquired during personal therapy on behalf of her clients:

I had to sit with ghastly things, and almost went crazy at one point because my nerve ends were hurting [ ] I feel…the strength from that, you know. I feel something how I can sit in that space {and} add something solid if clients want to walk in that kind of space, you know, if that’s the kind of work they’re embarking on.. 27:903-7.


Master-theme 4: Personal therapy is integral to training.

All participants felt that personal therapy was a necessary aspect of counselling psychology training, although they recognised it inflicted a heavy financial burden on trainees. Participants saw the role of personal therapy as particularly crucial in helping trainees to develop and sustain a reflective stance and in synthesising academic and experiential learning. 

	Reflection, self-awareness, courageous self-reference.

Developing self-reflectiveness was seen by all participants as the major benefit of personal therapy. Those participants who were involved in teaching were unequivocal that one of the most desirable qualities in a trainee was the capacity to reflect on themselves and their clinical practice. 

Sarah comments on how personal therapy enables trainees to feel more at ease with referring to themselves, and that a self-reflective capacity was obvious in both clinical discussions and written work:

I think because they are more courageous and more comfortable with making the reference back to them, to bring themselves into it. So, and they will… always… that will always be part of what they talk about, part of the discussion about clients, they will always talk about the impact on them. In written work you can see it as well – they’ll talk about, it’s not just…in some essays, you know, it’s just all about the client; you’ll get others where it’s all about the relationship. And it’s not just about ‘have I affected the client’ but ‘how the client affected me’. And I think that…is perhaps a product of making use of personal therapy well. 26:881-9

It was clear to several participants that a personal therapy helped students to develop a capacity for thought, and a thoughtful engagement with training in a general sense. Peter is trenchant about the difference between those who undertake a minimum period of 40 hours therapy and those who decide to remain for longer:

there is a real difference between those that stay in it and those that don’t. [… ] Those that stay in it seem to be able to think a lot more. Obviously, it’s biased towards those people who come to mind at the moment; those people who come to mind are those who resist thinking and so when they opt out of therapy, equally, they’re opting out of certain ways of practising, certain ways of relating, certain ways of engaging in their written work… they’re the ones who give us a hard time, 18:603-18

Others felt that personal therapy has a generally cohesive effect, where trainees become more able to synthesise their academic and personal understanding, and articulate this to others:

They’re much more able to…look at what’s going on personally between them and the client and they’re able to  reflect more on their personal experiences – explicitly. They’re able to put it into words. [ ] I think it’s that bringing together of…the theory, understanding and the skills, with the personal reflectiveness – I think the therapy helps very much to do that. (Rachel 27:900-906)

Participants found the question of the relevance of personal therapy to practising within a non-insight oriented therapeutic model challenging. Whilst some felt that, for example, clinicians specialising in cognitive-behavioural work were likely to need less, or less intensive personal work on themselves, several participants felt that a personal therapy was crucial whatever theoretical orientation trainees were using. This is expressed with great force and eloquence by Clare:

Well, I think it’s just as important, because I don’t think we’re training people to be technicians in a particular model. I think we are training people to be therapists. I used to say [ ] that I was concerned when tutors were requiring people to be purists. Because I used to say: ‘I don’t want them to be pure therapists; I want them to be good ones’. And to miss those openings and opportunities because the particular model I’m practising in this week doesn’t permit it (laughs) is, I think, counter good therapeutic practice. And that that is more important than learning to carry out a model with technical competence. So I think insight is essential for people who are practising a more technical kind of therapy. 30:991-1000


	Mandatory vs. free choice

All participants showed some ambivalence towards the mandatory aspect of personal therapy in counselling psychology training. Overall, there was a concern with ensuring that training continued to promote the values of self-reflection and self-awareness; however, participants were certainly aware of the propensity for trainees simply to ‘go through the hoops’ of such a requirement, rather than undertake the considerable emotional work and risks involved in a more authentic engagement with the process. 

Following on the theme of trainees’ personal therapy providing (or enforcing) a thinking space, Peter points out that professional insistence on personal therapy could, paradoxically, create a resistance to thinking in trainees:

They’re going into therapy when they may not realise they want it, when they’re not interested in it, so they’re being made to do it. That can create a sort of resistance. So it may not be they are unthinking, it may be that they’re being forced into thinking: if somebody makes me think about something I don’t want to or tells me something’s right, I can resist it as well.  21:706-11

The ambivalence participants revealed seemed to relate to the realisation that insisting on the inclusion of personal therapy in training is no guarantee of the integrity of the experience. Bearing in mind the salience to many of the participants of the authenticity of their own experiences within therapy, and the value of ‘feeling and being real’ as discussed in an earlier sub-theme, perhaps it is not surprising that several expressed concerns about the extent to which, and the spirit in which, trainees were ‘really’ prepared to undertake personal work, as Bob points out:

I think what a lot of people do with the 40 hours is…it’s almost like going through some kind of ritual rather than getting involved in the thing.  29:949-51

The potential for an ‘as if’ therapy mirrors Barbara’s earlier account of a period of individual therapy whose significance she struggled to articulate. This was in contrast to her extremely vivid experiences in group therapy. The possibility of professionals – as well as trainees - completing a kind of ‘pretend’ therapy in which the self is minimally engaged is raised by Peter: 

I’ve met some highly dysfunctional counselling psychologists who have been through therapy. I mean, I imagine some of them have been ‘I’ve done my 40 hours and I’m off’. 33:1091-4

Clare suggests that there are risks in personal therapy particular to the training stage. In her account, she distinguishes between ‘watching’ and ‘be[ing] a person in a relationship’:

Of course, one of the drawbacks is that you could spend so long watching this practitioner as a role model, you forgot to get something from it for yourself. […] and I think that because that’s happening at a time when you’re training, you’re busy thinking: ‘perhaps I should do it like that’ – rather than just letting that person be a person in a relationship with you… 31:1024-32

Other participants felt that there were wide individual differences in the need for personal therapy. Here, Sarah wonders whether very reflective individuals might not be able to ‘do a lot of work themselves’:






There was also considerable ambivalence, despite participants’ clear sense and articulation of the benefits to themselves of personal therapy, about defining any potential aims or outcomes of personal therapy for others. All participants were wary of too closely defining any potential aims for personal therapy in training; indeed, virtually all rejected the notion of assessing individuals on the basis of any kind of outcome of personal therapy.

Peter articulates the conflict between training programmes adhering to a professional requirement apparently without aims or clear criteria, and the potential alternative of adopting possibly meaningless ‘menus’ of expected achievements or learning outcomes for personal therapy: 

This ‘you’ve got to do it and we’re not going to tell you why’ is an interesting one, cos I also shudder at the ‘you’ve got to do it and you’ve got to do this in it’… 33:1098-1100

Clare seems to feel that the difficulties in defining or measuring outcomes in personal therapy were precisely what lent value to the experience:

I suppose I subscribe to the view that anything that can be measured probably isn’t worth measuring. I think it would be highly dubious to talk about outcomes. One could think of it in terms of reflections on process, but I think we already do that. But it’s a…what are you measuring? [  ] And who for? Who’s measuring what, and why? Not everything of value has to be measured!  32:1058-66

More generally, these views seemed to reflect an underlying feeling that the experience of personal therapy was somehow ‘special’. Despite its integral role within a training programme, for these participants it seems to occupy a space apart, in which the learning aims and outcomes characteristic of the current ‘audit culture’ within higher education do not apply; indeed, part of its specific value seems to lie in an unwritten consensus about its exemption from those requirements. As interviewer, I became aware of participants’ attempts to defend and uphold this apparent consensus. Alice, for example, invokes the freedom of the spiritual realm in the face of my constant attempts to ‘box in’ her experiences with words. It seems as if I am violating something (‘when you do that to me’ ) by such attempts:

I don’t want you to put a box round it because I think it is so expansive. And it is, in some senses…you see, I want to get to that…I want to get…when you do that to me, I want to get into the realms of spirit and say you know, spirit, if there is a spiritual world…(pause)…it’s the spirituality in me which is again very profound, in some senses, that wants to say there is a spiritual world which will contain it. 35:1155-60









The themes emerging from participants’ accounts have much in common with results found in other studies. Several studies have reported participants’ acknowledgement
of the intensity of experiences within personal therapy, (eg. Macran et al, 1999) and the significance of participants’ attachment to the therapist (Wiseman and Shefler, 2001). Other studies have also found that personal therapy sponsors a capacity to be and use one’s ‘real’ self (Macran et al, 1999; Norcross et al, 1988). The importance of boundaries is a common theme, as is the significance of the personal therapist as professional role model for trainees (Grimmer and Tribe, 2001) Similarly, other studies have found that therapists generally feel that personal therapy provides a valuable opportunity to observe an experienced practitioner in action ( eg. Norcross et al, 1988; Pope and Tabachnik, 1994).

However, previous studies on therapists’ therapy have not proved very helpful when it comes to linking results with existing social, psychological or developmental literature. In our parallel paper discussing two higher-order themes emerging from this study, we noted an unanticipated theme of early attachment experiences that participants felt were significant to their development as reflective practitioners. We tentatively proposed a possible model, drawing on Fonagy and Target’s (1996) concept of mentalisation, where we suggested that ‘being seen’ and understood by the therapist underpins participants’ capacity to see, identify and empathise with their clients. We have further suggested that lack of empathic mirroring in early childhood may have sponsored some participants’ capacity to reflect on themselves, or to develop this capacity via personal therapy in their training. The remaining three higher order themes presented in this paper therefore invite consideration of whether, how and to what extent this developmental model could illuminate and elaborate the some of the analytic observations made in respect of the current data set. 

Fonagy and Target (1996) and Target and Fonagy (1996) distinguish between two modes of relating characteristic of the young child: ‘psychic equivalence’ mode, where the child assumes there to be an exact correspondence between the internal experience of mental states and the external world of events, and ‘pretend’ mode, where internal experience is seen as purely symbolic and is not felt to relate to, or have any implications for, external reality.  The developmental task for the child in achieving a mentalising, or reflective stance, is to connect the two modes of functioning and to recognize that subjective experience is a representation of, rather than indistinguishable from reality. The ‘facilitating environment’ (Winnicott, 1965) that is thought to promote this integration is sponsored by the caregiver’s playful stance, in which the child’s thoughts and feelings expressed in play are linked to external reality through being represented in the watching caregiver’s mind, and are reflected back to the child. Cumulative experiences of this kind help the child to develop second-order, or symbolic representations of feelings and mental events which later become available for reflection and modulation. In the context of the current study, we have elsewhere discussed how participants seemed to use their personal therapy to facilitate the integration of these two modes, firstly through experiencing previously unknown, or unwanted parts of the self being tolerated, amplified and reflected back through the eyes of the therapist; and then, by becoming able to tolerate these aspects of themselves, subsequently developing a capacity to engage, empathise and work with parts of themselves now seen in their clients.

Viewed through this theoretical lens, we can begin to make sense of participants’ emphasis on the emotional strength and intensity of their experiences. In the analysis, we can see that the intensity of attachment to their therapist for some participants sponsored an overwhelming feeling of reality, or belief in the concreteness of the parenting received, that in many ways parallels the ‘psychic equivalence’ mode of functioning. Barbara’s claim: ‘this was not a play acting thing, a little Mickey Mouse thing, this was real…’ is characteristic of a tangible sense of being in the moment, a feeling that she and other participants seemed to identify as a sign, or marker, of a highly meaningful self-experience established via  relationship with the therapist. For others, a similarly significant quality of being ‘real’ emerged within the therapeutic relationship, a quality that they felt enabled them in turn to establish authentic relationships with their clients. By contrast others, such as Anne, described experiences in which a sense of authenticity or reality was felt to be lacking, experiences which have much in common with the ‘pretend mode’ discussed above. 

What does such a framework imply? Establishing a link between the two modes, and a mentalising stance in which powerful emotions can be both experienced and reflected on, is considered by Fonagy and Target (1996) as one of the main benefits of psychotherapeutic work. This may, in part at least, account for participants’ sense of emotional resilience which they attributed to their personal therapy. Indeed, it is notable that Chris, who describes the importance of his personal therapy in sustaining an ability to relate empathically to clients, was speaking about his work with borderline personality disordered clients. This is a client group that commonly presents practitioners with significant interpersonal challenges in which the capacity to both contain and think about strong countertransferential feelings is paramount (Spurling, 2003). This finding supports Macaskill’s (1988) contention that there is only likely to be a significant impact of personal therapy on client outcome when working with particularly demanding clients. He suggests that it is when therapists are placed under pressure from such clients, and are in danger of reacting emotionally towards them, that the benefits of increased self-awareness and interpersonal skills derived from personal therapy are most evident. 

 However, the theme of ‘safety, power and boundaries’ suggest that participants were particularly aware of the potential for danger in the ‘real’ emotional encounter with the therapist, and they expressed in varying ways the need to ensure safety and clear limits. The notion of ‘scuba diving’ provides, we suggest, a potent metaphor for the risks of authentic emotional engagement with the therapist which was felt by some participants to be dangerous, and potentially overwhelming. The reverse danger, however, was felt to be the risk of undergoing a ‘pretend’ therapy, in which the intensity of real emotional experiences could be avoided or attenuated. One way of conceptualising the tension between these two positions is to hypothesise a possible underlying concern  in participants that the experience of personal therapy is in some way perceived to be in danger of collapsing either into a ‘real’, veridical experience of ‘psychic equivalence’, with all the attendant dangers of personal vulnerability and boundary transgressions, or, conversely, into a ‘pretend’ experience, in which an inauthentic, diluted interpersonal encounter was felt to have no implications for subsequent clinical work. This latter position was articulated most clearly in relation to trainees undergoing the mandatory period of therapy themselves, in which all participants identified the tension between requiring trainees to undergo a minimum period of personal therapy and the impossibility of ensuring the integrity of that experience. 

A similar issue also emerged within the theme of professional learning. Several participants were aware of replicating aspects of their therapist’s behaviour and interventions within their own professional practice, whilst others, like Sarah, were able clearly to distinguish between frank imitation and finding their own personal therapeutic voice. However, it was interesting that two participants were clearly unwilling to replicate certain therapeutic interventions within their own therapeutic practice, even though these were interventions they had found particularly significant or helpful. Bob’s therapist had massaged his shoulders during therapy, and Anne’s had self-disclosed personal information: neither participant wanted to reproduce these interventions within their own clinical practice. Why should this be? Both these incidents potentially involved important professional and ethical issues around boundaries, and it may be, given that the interviewer was also a professional counselling psychologist, these participants felt the need to convey adherence to the professional ‘party line’. However, drawing on the above psychological framework, another possible perspective is that both incidents were akin to an experience of ‘psychic equivalence’ where the enactment of a very concrete, real, experience of care and relating may have been experienced by these participants as both intensely significant, as well as intensely risky: not necessarily something to subscribe to, either in personal therapy or in clinical work. There appears to be a tension here, then, with the sense of disappointment and frustration experienced by participants when this quality is lacking or absent in their personal therapy. 

This presents a complex aspect of the analysis. Whilst some participants were able to distinguish clearly between a personal therapy that involved a genuine therapeutic encounter and those that felt inauthentic and meaningless, during interview it was difficult to determine the extent to which the latter may have, after all, prevailed. Given that the risk of trainees undergoing a ‘false’ or  perhaps even ‘Mickey Mouse’ therapy, was clearly identified, (as Bob claimed: ‘it’s almost like going through some kind of ritual’) it is in principle possible that the same could have applied to participants themselves. Indeed, Peter alludes to this when he says of some professionals in the field: 

 ‘I’ve met some highly dysfunctional counselling psychologists who have been through therapy. I mean, I imagine some of them have been ‘I’ve done my 40 hours and I’m off’. 33:1091-4

More tentatively, we could argue that perhaps this was an issue that may have been mirrored in the interview process itself, with participants varying widely in how ‘safe’ they felt in discussing their own personal material. The shared knowledge base, common professional background, and potential for future professional working relationships appeared to be the basis on which many participants gave generously of themselves, on the shared, largely implicit, understanding that, as interviewer/researcher, I (Rizq) would treat the material carefully and professionally. However, it was equally possible that such a relationship could have been the occasion for caution; in some cases, participants may understandably have been concerned to protect themselves from emotional contact or psychological distress, and took steps to prevent the interview from shifting into a ‘real’, emotionally-charged encounter, one which could have been experienced as closer to a therapeutic than a research interview (Hart and Wright-Crawford, 1999; Kvale, 1999). Whilst I felt I had been able to establish a good rapport with most participants, I was aware of the possibility that some participants could have been offering a highly edited, rather ‘safe’ version of their experiences. However, it is difficult to disentangle these concerns from issues relating to the professional and political context of the study where participants’ senior roles in the profession may have coloured their accounts in some way, or implicitly exerted pressure to keep to the professional ‘party line’. It is certainly the case that all these experienced professionals reported predominantly positive experiences of personal therapy, and sponsored its inclusion within training; it would have been interesting had we been able to include individuals with predominantly negative experiences of therapy which then could have examined in the light of the theoretical model being developed here. 





The subset of data presented here offers scope for concluding that participants valued personal therapy as a vehicle for a genuine, intense relationship with the therapist, through which they were able to establish authentic emotional contact with themselves. This in turn helped them to establish a real relationship with their clients, and to acquire a sense of emotional and professional robustness in their clinical work. Despite some ambivalence about establishing the aims and outcomes of personal therapy, all participants were clear it should continue to be included as a part of counselling psychology training programmes in the UK. Discussion of results has focused on participants’ distinction between authentic and inauthentic experiences in personal therapy, and their concerns about ensuring the integrity of trainees’ own experiences in this important aspect of training. We have also attempted to highlight some of the complexities of conducting research in this area,

The study has attempted to move beyond the usual description and categorization of emergent themes to situate our participants’ very rich and detailed accounts within a possible theoretical framework that is consistent with and illustrated by the subjective phenomenology of their experiences. We make no claims as to generalisability, recognizing that different themes might have been found with a different group of participants, or with different researchers. However, in continually seeking participants’ ongoing role in reading and commenting on various stages of the analysis, we have tried to honour the relational, collaborative values inherent within qualitative research; we hope that this has offset our own bias as psychoanalytically-oriented practitioners and researchers, with our own favourable experiences of personal therapy.
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